Solid and cystic tumor (SCT) of the pancreas predominantly Occurs in women, and the occurrence in men is extremely rare. We experienced a male case of $CT. A 38-year-old man was admitted with the complaint of upper abdominal pain. CT scan showed the presence of a mass in the head of the pancreas. The mass was composed of high density areas and low density areas. Ultrasonograms revealed the mass being composed of high echoic areas and low echoic areas. The mass .was hypovascular on angiography. SCT was suspected and pancreaticoduodenectomy was performed. The cut surface of the tumor showed mainly cystic degenerative areas containing dark red hemorrhagic materials. Microscopically, there were solid areas in the periphery and pseudopapillary areas in the center. No metastasis was found in the removed lymph nodes. The tumor cells were not stained by Grimelius' silver stain. The tumor cells were positive for alpha-l-antitrypsin (AAT) and neuron-specific enolase (NSE). Pancreatic hormones such as insulin, glucagon, and somatostatin were all negative. Electron micrograph showed that tumor cells were rich in mitochondria. Zymogen granules and neurosecretory granules were not detected.
Solid and cystic tumor (SCT) of the pancreas predominantly Occurs in women, and the occurrence in men is extremely rare. We experienced a male case of $CT. A 38-year-old man was admitted with the complaint of upper abdominal pain. CT scan showed the presence of a mass in the head of the pancreas. The mass was composed of high density areas and low density areas. Ultrasonograms revealed the mass being composed of high echoic areas and low echoic areas. The mass .was hypovascular on angiography. SCT was suspected and pancreaticoduodenectomy was performed. The cut surface of the tumor showed mainly cystic degenerative areas containing dark red hemorrhagic materials. Microscopically, there were solid areas in the periphery and pseudopapillary areas in the center. No metastasis was found in the removed lymph nodes. The tumor cells were not stained by Grimelius' silver stain. The tumor cells were positive for alpha-l-antitrypsin (AAT) and neuron-specific enolase (NSE). Pancreatic capillary (Fig. 5b) creatic hormones. Most of the tumor cells were diffusely positive for AAT (Fig. 6a) and NSE (Fig. 6b) . Pancreatic hormones such as insulin, glucagon, and somatostatin were all negative.
Electron microscopy was performed on formalin-fixed material which was post-fixed in 1% osmium tetroxide, embedded in Epon-812, and stained with uranyl acetate and lead citrate. Electron micrograph showed that tumor cells were rich in mitochondria. Zymogen granules and neurosecretory granules were not detected (Fig. 7) .
Specimens for hormone-receptor analysis were obtained during surgery from the tumor mass. Samples were immediately frozen in liquid nitrogen and kept at -80C until sent to the Iwakuni Medical Laboratory (Yamaguchi, Japan). Estrogen receptor (ER) and progesterone receptor (PR) were assayed by the enzyme immunoassay (EIA) using monoclonal antibodies (Dainabot Co., Ltd., Tokyo, Japan). ER and PR contents in the tumor were less than 5.0 fmol/mg protein (normal value < 13) and less than 5.0 fmol/mg protein (normal value < 10), respectively.
DISCUSSION
Frantz [1] initially reported the pancreatic tumor that occurred predominantly in young women with a favorable prognosis as "papillary tumor of the pancreas" in 1959. Since then, several synonyms have appeared for this tumor [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] . [12] is widely accepted in our country (Tab. I). K16ppel et al. [6] observed positive reaction for alpha-l-antitrypsin (AAT) by immunohistochemistry and zymogen granules by electron microscopy, and they thought that the tumor was of acinar cell origin, and at first named it as "solid and cystic acinar cell tumor" in 1981. Neurosecretory granules were observed in the cytoplasm of this tumor by Schlosnagle et al. [7] . However, some investigators reported that there were neither zymogen nor neurosecretory granules in the cytoplasm of this tumor [2, 4, 5, 8, 11] . Neuron-specific enolase (NSE) was found in the tumor by Chott et al. [13] . Morohoshi et al. [12] emphasized that AAT did not serve as a specific marker for acinar cell tumors, and later corrected the name to "solid and cystic tumor (SCT)" in 1984. The histogenesis of this tumor has not been completely clarified, but it is suspected that this tumor is derived from primordial cells that can differentiate to acinar cell, ductal cells, or endocrine cells [11] . Anyhow, the clinicopathological findings of our male case agree with previously reported findings of SCT in women.
SCT predominantly occurs in women, and the occurrence in men is extremely rare. In Japanese literature that included 126 cases, only 10 patients (7.9%) were males [14] . Hamoudi (1970) [2] Taxy (1976) [3] Boor (1979) [4] Compagno (1979) [51 K16ppel (1981) [6] Schlosnagle (1981) Ladanyi [15] Wrba [16] Carbone [17] Miettinen [18] Katz [19] Pettinato [20] K16ppel [21] Present study [22] [23] [24] [25] .
